Sanjeevani Ayurvedic Medical College

NH-24, Delhi NCR Region, Gajraula, District-Amroha (U.P.)
REGISTRATION / ADMISSION FORM -:.:.:

2020- 2021
OFFICE USE ONLY
EnrolimentNo. | [ | [ [ [ [ [ [ || College Code EI:I:D Form No. @ ...,
COlEGE NBIME oottt eee e Student ID. & ...

The application form should be filled by student along with requisite fee & two sets photocopies of all the

marksheet & certificate along with ten passport size photo must be submitted to office of the institute by
hand or by post

1. Name of applicant (in block letters) T MEIMS) e Pho?cfrgi;):aph

2. (a.) Date of birth (in figures) Day | | | Month| | | Year| | [ | |
(b.) Date of birth (in words)

Father's Name

Mother's Name

Guardian's Name (if any)

o o &~ w

Postal Address (for all correspondence)

PinCode| [ | [ | [ | Parents Ph./MOb.......ccccooiiiminiiniciccicees

Student Ph./Mob.........cccocoveviieierenen E-malil......ccooviiiiiiiieeeee e

7. Permanent AdAress L

................................................................................ PinCode| | | | | | |

8. Nationality e

9. Course applied for s Year (Ist/lind/IlIrd)..........ovvrrerennn.
Educational Qualifications

Examination | Board / University School Roll No. Ms;knghggt Subject Mal\rﬂ';sxéﬁg;:d’ "/R/Tgﬁ(sf’f F\,(::Sr"?;

(a) High School

(b) 10+2 orits
equivalent

(c) Graduation

(d) Any other
examination

10. Do you require Hostel accommodation (Yes/No) [_]
11. Do you require Bus Facility (Yes/No) [ ]
12. Category (SC/ST/OBC/Gen./Minority/Others)

13. Documents Enclosed : High School : Mark Sheet [__] Intermediate : Mark Sheet[ | Graduation : Mark Sheet[ |

Certificate | Certificate[ | Degree[ | Migration[ ]
a) Caste Certificate  : (Yes/No)[__| Caste CertificateNo. | | | | [ [ [ [ [ | | [ ]
b) Domicile Certificate : (Yes/No)[__] Domicile CertificateNo.| | | [ [ [ [ [ [ [ [ | |
c) Income Certificate  : (Yes/No)[__| Income CertificateNo. | | | | [ [ [ [ [ | | [ ]
)
)

Py

d) Address Proof . Voters Card [___| Ration Card [ | Aadhar Card | Passport [ |
(e) Gap Certificate - (Yes/No)[__]
OFNEIS If @NY & ot




Father / Mother / Guardian's Undertaking

My Son / Daughter / Ward ...........ccccveviiieieiece e is seeking admission with my consent and in
the event of his/her being admitted to Sanjeevani Ayurvedic Medical College, Gajraula | will be personally responsible for :-
1. His / Her good conduct and behaviour during his / her stay at the Institute.
2. Return of books issued to him / her by the Institute.
3. Any other liabilities related to his / her at the Institute.
Further, | undertake to pay his / her fees, canteen dues, and other expenses at the Institute, | also agree that
he / she shall abide by the rules of discipline of the Institute.
Signature of Father/Mother/Guardian

PlACE & woveeeeeeeeeeeeeeeeeee e Name
Address

Declaration of the Applicant & Father/Mother/Guardian

1. ldeclare that | have not been debarred from joining any educational institution or restricted from the institution /
University / board last attended.
2. | declare that the all statements made in application by me are true to the best of my knowledge and belief. |

clearly understand that if any of the statements is subsequently found untrue, my admission to the Institute
would stand automatically cancelled.

3. I have read the prospectus and instruction & incorporated there in carefully. | have read and understood the
conditions of eligibility for the programme to which | seek admission. I fulfil the minimum eligibility criteria and |
have been provided with necessary information, being incorrect or misleading my candidature shall be liable
to cancellation by the Institute at any time and shall not be entitled to refund any fee paid by me to the Institute.

4. | have satisfied myself that fulfill the minimum educational, physical and medical standards and that | agree to
be removed from the Institution if found deficient in these standards during the course of my stay at the
Institute.

5. | agree that admission may be granted to me on the conditions stated in the latest edition of the prospectus /

syllabus prescribed by the University or such modification & thereof-as may be made by the authorities.

6. Ihavereadthe rules, regulation & code of conduct as prescribed by Institute and promise to abide by them and
those that my be made in future, for the admission to Institute. | also undertake that | shall do nothing inside or
outside the Institute that will interfere with its discipline.

7. lagreethatiwill not claim forany fee refund or adjustmentin any case what so ever the reason.

Signature of Father/Mother/Guardian Signature of Applicant
Name Name
Total Tuition Fee for the course (Year/Semester) ............................. (For Office Use)

Payment at the time of Registration .........cccccooiiiii Application received on ...

Payment at the time of admission ..........cccccoiiiiiiiiii i
Enclosures not attached ..........cccccoeiiiiiiiie
Installment Schedule (if required)

1% Installment (Payment/Date) .............cccceeveveeveueeeeeeeeeeeeeeeeeae,
2" Installment (Payment/Date) ...........c.cceeeeveveeeeeeeeeeeeeeeeeeeeeneenns Eligible or not (Y/N)[ ]

Form checked by

Note: If the fee will not be submitted as per the schedule. Rs. 50/- fine per day o

will be charged for 10 days, onwards admission of candidate will be cancelled IS S0 It A € s
automatically & no fee will be refunded in any case. Exam fee will be charged

separately as per the rule of university/board.

Signature of the Student Signature of the parents / Guardian Signature of Director / Principal
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